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An El Paso Blood Bank 


A national blood program is sponsored by the 
American Red Cross. Importance of quickly available 
supplies of whole blood is obvious to physicians. 
Some in this community earnestly desire a blood 
bank to be established here. This would require some 
money, and preferably management outside the local 
medical society. Some local organization can avail 
itself of this extremely important opportunity to 
give a life-saving service to the community. 

We don’t know of an instance in which delay in 
securing blood for transfusion has cost a life in El 
Paso. But as medical services in the southwest be- 
come more widespread, as they are now doing, 
readily procurable blood is a MUST. 

One suggestion for operation of a blood bank is 
that it be located at the City-County Hospital, with a 
delivery service to other hospitals maintained 24 
hours per day. This sounds good but there is a maze 
of detail to be worked out before smooth sailing is in 
prospect. Above all, someone must be responsible. 
Without responsibility a blood bank could be more 
a hazard than an aid. 


Military Service 

The military service again finds itself in need of 
competent doctors. It is asking for volunteers and has 
made its benefits as attractive as possible to entice 
physicians. 

Benefits are much better than they were at any 
time during the last war, though still inadequate by 
many standards. 

Many men who were students during World War II 
were allowed to complete their medical education 
with immunity from military service. These men owe 
the Army and Navy some of their time in exchange 
for the privilege of attaining academic training that 
would otherwise have been interrupted. Supervision 
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and training facilities in service hospitals is better 
than ever before. 

Few doctors who had military service and are now 
in private practice will volunteer again. They are 
older than they were when they left their homes to 
serve their country and will lose all opportunity to 
establish homes and families if they leave again. To 
leave a practice that is just getting established and 
stay away two years or more at this time means that 
= chance of ever starting over again is permanently 
ost. 

Doctors whom the Army and Navy need should 
come from those who have not given military service, 
especially from among those who secured profes- 
sional education at government expense and with 
immunity from service they would have been re- 
quired to give had they been in any other field. 


Food Handlers 


El Paso food handlers are no longer permitted to 
go to private physicians for examinations, Dr. L. T. 
Cox, City-County Health Unit director, announces. 

To most doctors this will be good riddance because 
such examinations constitute a nuisance. Another 
fact is that in a large number of instances the exami- 
nations are entirely too superficial. They should be 
thorough, especially concerning gastrointestinal tract 
disease carriers. Expense of such examinations is 
sometimes considerable. The responsibility is rightly 
being taken by health authorities. 


Dallas Specialist To Speak 


Bronchogenic carcinoma will be discussed by Dr. 
Robert Shaw, professor of thoracic surgery, South- 
western Medical College, Dallas, at a meeting of the 
El Paso County. Medical Society, September 21. 

Dr. Shaw is coming to El Paso through the Medical 
Society Tumor Clinic. He will speak at the tumor 
clinic at City-County Hospital at noon the same day. 
Chest cases will be examined and discussed by Dr. 
Shaw. All physicians are invited to attend. 


Program for Southwestern Meeting 
To Be Printed in October Issue 


Elsewhere in this issue is information concerning 
some of the guest speakers who will address meetings 
of the Southwestern Medical Association in El Paso, 
October 28, 29 and 30. The complete program will be 
published in the issue off the press October 1. 
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THE CARDIAC PATIENT AS A SURGICAL RISK 


RALPH HOMAN, M.D., F .A.C. P. 


EL PASO, TEXAS 


Frequently the cardiologist is asked by the surgeon 
to express his opinion as to surgical risk in a cardiac 
case. This is not a simple problem because it requires 
an answer to three questions. 

In the first place, the cardiologist must help to de- 
termine whether the problem is surgical or cardiac. 
Secondly, when the problem is obviously surgical, he 
has to decide whether surgical treatment is war- 
ranted. In other words, will the benefit derived from 
the operation outweigh the damage which might be 
done by surgery in the cardiac condition? Thirdly, 
the cardiologist must have, of course, some idea as to 
the operative mortality in different cardiac disorders. 


DIFFERENTIAL DIAGNOSIS 


With regard to the first problem, often a definite 
cardiac condition or crisis is mistaken for an acute 
abdomen. In children, in cases of rheumatic fever, 
pericarditis might be accompanied by abdominal 
pain and tenderness, fever, leukecytosis, and even 
nausea and vomiting, which can easily be mistaken 
for acute appendicitis. Acute cardiac onsets such as 
fibrillation, occlusion, or acute dilatation, may be at- 
tended by acute pain and tenderness in the right 
upper quadrant, with nausea and vomiting, rigidity, 
slight fever, leukecytosis, and even icterus. The whole 
picture may closely resemble an acute gall bladder 
attack. Another circulatory condition which produces 
symptoms resembling acute surgical abdomen is em- 
bolism in abdominal viscera, such as the spleen or 
kidneys. This is more apt to occur in cardiac patients, 
especially mitral stenosis, auricular fibrillation, or 
sub-acute bacterial endocarditis. Treatment certainly 
is not surgical. It is expectant. ; 

Other acute circulatory emergencies bring up the 
question of surgical intervention in which the physi- 
cian’s judgment may aid in determining the proper 
treatment. At present, for example, there is little en- 
thusiasm for surgical removal of emboli to the limbs. 
Treatment with pavex and other peripheral dilators 
is more in vogue. The cardiologist in giving his 
opinion may determine the whole future treatment 
and well-being of such a patient. 


JUDGMENT OF RISK 

The second point brought up was to determine 
whether the life expectancy of the particular patient 
suffering from heart disease warrants undertaking 
the surgical procedure contemplated. Is it likely that 
the patient will live long enough to enjoy the results 
of the operation and to make the temporary discom- 
fort and risk worthwhile? This involves, of course, 
an estimation of the prognosis and the type of car- 
diac disease which is present, often not an easy 
matter at all. If it is considered that the patient can- 
not live more than a year or two, whether the opera- 
tion is performed or not, it would be much better to 
try to treat the patient expectantly and let him live 
fairly comfortably during that year or so than to 
subject him to the hazards of major surgery. 

The third point brought out was the abiilty of the 
cardiologist to determine the gravity of the surgical 
risk in different types of cardiac pathology. We know 
that patients with organic heart disease, who are well 


compensated, in general stand major operations satis- 
factorily. The risk increases if there is congestive 
heart failure, and although at times it is necessary 
and advisable to operate in the presence of conges- 
tion, whenever it is possible to delay until a better 
state of compensation can be established, the opera- 
tion should be postponed. As stated before, several 
factors must be considered before a definite decision 
can be made as to the likelihood of the risk of sur- 
gery overcoming any benefit which might be derived 
therefrom. In order of importance some of these 
factors are: the type of cardiac involvement, the 
presence or absence of congestive heart failure, and 
the probable extent and duration of the operation. 


VALVULAR DISEASE 


It is better to take up different types of heart dis- 
ease and discuss briefly their surgical risk, rather 
than try to cover all as a whole. First, valvular heart 
disease. Brams states that little or no additional risk 
is entailed if valvular heart disease is not associated 
with history or evidence of congestive failure; if the 
heart is not greatly enlarged; if there is no heart 
block; or if the ventricular rate is not rapid. Certain 
exceptions have to be made because certain valvular 
lesions, especially aortic stenosis or incompetency in 
cardio-aortic syphilis, sometimes end in sudden death. 
In general, it may be stated that no difficulties need 
be expected in patients with valvular heart disease, 
or almost any form of heart disease, if the patient is 
able to keep up his ordinary activities without signi- 
ficant distress. In other words, if there is not a recent 
history or presence of congestive heart failure. How- 
ever, it must be kept in mind that in all cases of val- 
vular heart disease any manipulation, either dental 
or other surgery, leaves the patient liable to dis- 
lodgement of an infected focus on the valve and con- 
sequent sub-acute bacterial endocarditis. Since the 
advent of penicillin the likelihood of this is greatly 
decreased. Some dentists routinely give Duracillin 
before the removal of any teeth, especially if there 
is any sign of infection about the teeth and gums. I 
consider this a very good procedure. 


CONGESTIVE FAILURE 

The presence of congestive failure, or history 
thereof, constitutes a very grave risk and no opera- 
tion should be performed unless the need is neces- 
sary to save life. It is not at all hard to recognize 
congestive heart failure from a careful history and 
careful physical examination. These are much better 
than instrumental or laboratory aids but they, too, 
come in for their share in the diagnosis. Dyspnea on 
exertion, wheezing at night, nocturnal dyspnea, spit- 
ting up of blood, or coughing during the night, are 
suggestive of some pulmonary congestion in patients 
with heart disease, even if no rales are heard. En- 
largement of the liver and peripheral edema, of 
course, are more advanced stages and are obvious. In 
preparing these patients for surgery and in treating 
them post-operaitvely, one must be very careful 
about giving transfusions or parenteral fluids of any 
sort. In the patient with congestive heart failure, or 
history thereof, no operative procedure should be 
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undertaken unless absolutely necessary and then the 
patient must be carefully prepared for such opera- 
tion by digitalization and other measures to decrease 
the congestion and an attempt should be made to pre- 
clude or prevent its recurrence. 


SYPHILIS 
One of the most serious conditions as a surgical 


risk is the patient with aortic disease from syphilis. 


Generally speaking, uncomplicated syphilitic aortitis 
will withstand operation very well. The risk, how- 
ever, becomes much greater in the presence of con- 
gestive heart failure, aneurysm, or significant in- 
volvement of the aortic valve; or narrowing of the 
coornary aorta. Congestive failure in aortic syphilis 
is a very serious matter since it is very resistant to 
treatment, and the average duration of life is gen- 
erally limited. Only life-saving operations are per- 
missible in such patients. Elective operations may be 
planned only if the congestive failure responds well 
to treatment and if the contemplated surgery is very 
necessary from the standpoint of the patient’s health. 


CORONARY DISEASE 

Coronary heart disease comes next and it may mani- 
fest itself as congestive heart failure, angina pectoris, 
or myocardial infarction. The risk of operation is con- 
siderable in the group as a whole since such patients 
are in the older age group, with diminished recupera- 
tive powers and with frequent co-existing degenera- 
tive changes in other organs of the body. Quoting 
from Brams again: these considerations, and the fact 
that patients with coronary heart disease have a lim- 
ited life expectancy in general, warrant conservatism 
in recommending any surgery. It may be stated that 
surgery may be-eontemplated only in necessity to 
save life, or surgery which is imperative for reasons 
of health. Coronary heart disease, in addition to con- 
gestive heart failure, constitutes a very serious risk. 
The risk is even greater when congestive heart fail- 
ure is due to coronary disease, for the reasons enu- 
merated above. 

Coronary heart disease with angina pectoris also 
constitutes a very grave risk unless the anginal at- 
tacks are mild and infrequent. It is advisable to ad- 
minister nitroglycerin prior to anesthesia in these 
cases and to repeat it often during and immediately 
after the operation. Another thing which must be 
taken into consideration is the likelihood of these 
patients to develop myocardial infarction following 
operation, especially when the blood pressure drops 
quite low. Such patients, when under an anesthetic 
will not react to the pain which ordinarily attends 
such conditions and the attendant shock might easily 
be construed as post-operative shock. When abrupt 
dyspnea and cyanosis appear suspicion should be 
very strong that myocardial infarction has occurred. 
In* the presence of myocardial infarction, surgery 
should not be attempted unless it is imperative to 
save life. Brams again states that it is better to defer 
surgery, if possible, for at least three months after 
an attack, in order to allow adequate time for proper 
healing of the infarcted area. 


HYPERTENSION 
Unconiplicated hypertension is not a strong contra- 
indication to major surgery. Of course, if there are 
cardiac or renal complications, or involvement of a 
kidney with nephrosclerosis, only imperative surgery 
should be attempted. In these cases, the life span is 
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relatively short and the danger incident to such sur- 
gery will usually outweigh any good or comfort 
which could be derived from the operation. The ex- 
tent of kidney involvement can easily be determined 
by the blood urea and if this reaches more than 30 or 
35 mg. per 100 c.c. of blood and considerable albumin 
is present in the urine, operative procedures are 
contra-indicated. Cerebral complications when they 
are transient or of brief duration should not interfere 
with emergency operations. However, it is better to 
wait until the condition has cleared up entirely be- 
fore an operation is attempted. 
(To be concluded) 
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SMEAR STAINS FOR EARLY DETECTION OF CANCER 


Drs. C. H. MASON, M.S. HART AND R. F. BOVERIE 
EL PASO, TEXAS 


For the past several months there has been an in- 
creasing number of papers in the literature, and 
articles in lay journals, pertaining to value of the 
early diagnosis of caneer by means of the Panani- 
colaou smear technique. Some investigators have 
accepted this method of early diagnosis of cancer 
enthusiastically, while others are skeptical, and still 
others are unwilling to recognize the procedure and 
have criticized it severely. 

To clarify some of the misunderstanding and dis- 
agreement concerning the Pananicolaou method of 
cytological diagnosis of cancer, we feel certain fac- 
tors should be presented so that doctors may more 
fully appreciate the advantages and disadvantages of 
the smear technique as employed in the early diag- 
nosis of cancer. 

Diagnosis of cancer by examniation of cellular exu- 
date or paracentetic fluid is not new. Pananicolaou 
recognized cancer cells in vaginal smears as early as 
1928' and examinations of excretions, exudates and 
body fluids has been a common procedure in many 
laboratories for a number of years.”*‘***** By defini- 
tion, a cancer is an abnormal growth of new cells 
serving no useful function and varying from normal 
cells in size, shape and staining qualities. In addition, 
cancer cells are invasive and tend to metastasize. The 
pathologist recognizes these cancer cells by their 
bizarre and abnormal growth pattern, lack of uni- 
formity, altered staining qualities, and by their infil- 
trative or invasive properties. For many years pathol- 
ogists have agreed that “invasion” was the best cri- 
teria for definite diagnosis of cancer. Cancer, kow- 
ever, is not a sudden accident and before there is 
actual invasion cancer cells undergo definite and dis- 
tinct morphological changes that have the “ear- 
marks” of malignant cells,’ hence, the terms “pre- 
cancer,” “pre-invasive cancer,” or “cancer-in-situ.” 
The surface biopsy or smear technique in the early 
diagnosis of cancer is based upon abnormal cell mor- 
phology, the nuclear-cytoplasmic ratio and the altered 
staining qualities of the cell. Growth pattern and 
invasion, of course, are not evident when one is deal- 
ing with single cells. 

Contrary to a common misbelief, the Pananicolaou 
stain is not specific for cancer cells. It is simply a 
trichrome stain that preserves the translucency of 
the smear, affording good nuclear detail. Most inves- 
tigators agree that the Pananicolaou smear technique 
is of definite value as an aid in the detection of early 
cancer". They also are quick to point out that the 
procedure has many limitations and most patholo- 
gists, being natural-born skeptics, have maintained 
a conservative attitude.’* Smear technique has been 
thoroughly tried in many large clinics but reports of 
results are still conflicting. Gates and Warren in 
their review of a very large series of vaginal smears 
for diagnosis of carcinoma of the uterus, conclude 
that the method may have its greatest value in fur- 
thering interest in histologic study of very early 
stages of malignancy and premalignant conditions. 
Certainly, diagnosis of pre-invasive cancer is now 
being made in biopsy material muc’ more often than 
in the past. There is also good evidence to surport 
the fact that carcinoma-in-situ or pre-invasive cancer 


may exist for many years before there is actual 
break-through and invasion or metastasis.‘ Most au- 
thors agree that use of Pananicolaou stain, or some 
modification of the process, is the best method we 
have of increasing our chance of diagnosing cancer 
in a stage that is curable.** 


In spite of its definite value the fact remains that 
the limitations of this diagnostic procedure are 
many, and also, if not properly utilized and evalu- 
ated, may be entirely misleading and harmful."* 


We have employed Pananicolaou stain for ten 
months, adhering strictly to the technique outlined 
by the author,’ and feel that it offers definite aid in 
the early detection of cancer. Our series of cases 
(186) is too smal to be of statistical value, but cer- 
tain individual cases serve to emphasize the merits 
and limitations of the procedure, and representative 
photomicrographs are presented. 


CONCLUSIONS 


The Papanicolaou method for early detection of 
cancer has definite value and, if utilized correctly, 
offers the best means of recognizing neoplasia at a 
stage wherein the new growth may be detected be- 
fore the appearance of physical symptoms. Certain 
limitations of the method are evident, and biopsy of 
tissue should be made to confirm the diagnosis when- 
ever possible. The smear technique has proven ex- 
tremely valuable in detection of cancer cells in those 
cases wherein biopsy is difficult, or not feasible, e. g., 
pleural metastasis, bronchogenic tumors, bladder or 
prostatic cancer, or gastric tumors.”’ 


There is some question as to whether smear tech- 
nique should be utilized as a routine office or clinic 
procedure for the early detection of uterine cancer.'’ 
Most investigators agree that the smear technique is 
the best method we have at this time for early detec- 
tion of malignancy but point out that accuracy of the 
method is dependent upon rigid technique. Meig;'’ 
reports that in 2749 cases the percentage of accuracy 
of the vaginal smear method for diagnosis of ut2rine 
cancer was 97.8 per cent. We doubt that the per- 
centage of accuracy could be maintained unless very 
rigid control was upheld, and consequently missed 
diagnoses would yield a false sense of security to 
both doctor and patient. Other investigators have 
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emphasized the fact that in a cytological diagnosis of 
tumor, wherein the criteria for malignancy is nuclear- 
cytoplasmic ratio and altered staining qualities, there 
are bound to be mistakes.’® Wiles and Hellwig have 
pointed out that irradiated tissue fibroblasts and 
epithelial cells often acquire all the morphological 
features of malignant cells and yet remain benign. 
Others have stressed this fact and in our cases in 
which we have utilized surface biopsy for detection 
of recurrent cancer in post-irradiated cases we have 
found that the method is of no value until after one 
year or more following the radiation therapy. Atypi- 
cal malignant-like cells may be seen also in cases of 
active cervicitis or endometrial polyps. We believe, 
however, that the Pananicolaou smear should never 
be used in any case wherein there are physical find- 
ings or symptoms the least suggestive of cancer in 
which a tissue biopsy is possible. 

In spite of certain disadvantages and limitations 
we believe that the Pananicolaou smear offers a prac- 
tical method for detection of early cancer, and is of 
definite value in substantiating a diagnosis wherever 
cells for study may be obtained but tissue diagnosis 
is not feasible. 

In view of the large number of cancer cases that 
reach the surgeon in inoperable stages, we believe 
that any procedure that offers hope for earlier diag- 
nosis should be given a long and fair trial before it 
is declared without value. Further investigation with 
careful follow-up studies will increase our knowledge 
of this interesting phase of the cancer problem. It 
would probably be best neither to condemn nor con- 
done until we have more conclusive evidence. 
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1l—Normal no inized cells of the basal 


type. Many red cells. (x 430) 


Fig. 111—Malignant squamous cells. Large hyperchromic nuclei. 
Scanty cytoplasm. Mytoses. Biopsy: Epidermoid Carcinoma Gr. 


(x 430) 


Fig. 1V—Cluster of malignant cells from peritoneal fluid. Note 
active mytoses, large hyperchromic nuclei. (x 430) 
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Fig. Vi—Papanicolaou smear of vaginal scrapings in case of 
Carcinoma of cervix 16 months after X-ray and radium therapy. 
Diagnosis: Recurrent Carcinoma. Note bizarre, e!ongated, hyper- 
chromic nuclei with altered nuclear-cytoplasmic ratio. (x 430) 


Fig. Vii—Cervical biopsy showing atypical epithelial hyperplasia 
with hyperchromic and irregular basal cells. Cells show keratini- 
zation and some polarity. (x 240) 


Fig. Vili—Cervical biopsy showing irregularity of the basal layer 
but no definite evidence of malignancy. (x 240) 


Fig. V—Papanicolaou smear from bronchial washings showing 
malignant cells growing in syncytium. Diagnosis: Bronchiogenic 


Carcinoma. (x 430) 


Fig. 1X—Cervical biopsy: dai is, Carci situ. Myper- 
chronic cells with spindle-shaped nuclei, no keratinization. This 
is the lesion that shows no physical signs of neoplasia but may 
be detccted by the smear stain. (x 240) 
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Fall Meeting To Include 
Auxiliary Social Program 


A complete program of social activity is being 
planned for wives of physicians attending the South- 
western Medical Association Meeting, October 28-30, 
in El Paso, according to Mrs. Delphin von Briesen, 
chairman of the entertainment committee of the 
Women’s Auxiliary. 

The program includes a luncheon at the Turner 
Memorial Home, an afternoon of sightseeing in both 
El Paso and Juarez, and a style show sponsored by 
the White House. Place and time of the style show 
will be announced later. The auxiliary will also par- 
ticipate in the informal dinner for both physicians 
and wives, Thursday evening, October 28, as well as 
the cocktail party and formal banquet to be spon- 
sored by the El Paso County Medical Society on Fri- 
day evening at Hotel Cortez. 

The concluding event on the social program will 
be the Hardin-Simmons—Texas College of Mines foot- 
ball game, Saturday evening, October 30. 

The Women’s Auxiliary is headed by Mrs. Harry 
Varner. 


Cancer Conference 


The annual southwest regional cancer conference 
will be held on October 12, at Hotel Blackstone, Ft. 
Worth. The meeting is sponsored by the Tarrant 
County Medical Society and the American Cancer 
Society. 

On the program are: Dr. J. Barrett Brown, surgeon, 
of St. Louis; Dr. Robert A. Moore, professor of path- 
ology, Washington University, St. Louis; Dr. Charles 
Huggins, urologist, Chicago University; Dr. A. R. 
Curreri, surgeon, Wisconsin University; Dr. Morris 
K. Barrett, biologist, National Cancer Insti‘ute, 
Bethesda, Md. 

Physicians desiring to attend are advised to writ2 
the Hotel Committee, 209 Medical Arts Building, Ft. 
Worth 2, Texas. There is no registration fee. 


Tuberculosis Group To Meet 
The Texas Tuberculosis Association will hold its 
thirty-eighth annual meeting in San Angelo, Septem- 
ber 24 and 25. Headquarters are in the St. Angelus 
Hotel. A barbecue on September 23, with Dr. J. B. 
McKnight as host, precedes the opening o! the 
meeting. 


CUT YOUR COLLECTION COSTS—WITH OUR 
MONEY-SAVING COLLECTION PORTFOLIO 


Phone 3-3646 for Details 
MEDICAL ARTS DIVISION OF THE 


CREDITORS SERVICE BUREAU 


922-25 MILLS BLOS. EL PASO, TEXAS 


t = 


Ambulance Service at All Hours 
Kaster & Maxon 
El Paso, Texas. 2-3431 


Foot Health Shon 


MAX S: KATZ, Practipepist 


Feather Weight Arch Supports 
Doctor’s Orthopedic Prescriptions Filled 


308-9 CAPLES BLDG. 3-4532 EL PASO, TEXAS | 


"7 


Central Medical-Dental Service 
A Collection Agency for Doctors Only 
295 First Natl. Bldg. El Paso, Texas 
MRS. ERNESTINE DAVIS, Owner AND MANAGER 


~ 


WARNER DRUG CO. 


IN FRONT OF THE POST OFFICE 


Our Prescription Department Is 
NEVER Without a 
Registered Pharmacist on Duty 


Direct Physician’s Phone to 
Prescription Department - 3-2352 


FREE DELIVERY 


You can recommend 


9 


| tifie 


with confidence 


It’s produced under the supervision 
of a group of El Paso doctors, who 
see to it that every precaution is 
taken to maintain highest standards 
of purity, cleanliness, and nutri- 
tional -values. Price’s is the only 
dairy between San Antonio and Los 
Angeles producing Certified Milx 
and authorized by the American 
Medical Association to use their 
Seal on this product. * 


“IF IT’S 


IT’S PURE” 


| | 
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Outstanding Speakers To 
Address October Meeting 


Dr. Robert M. Zollinger, professor and chairman of 
the department of surgery, Ohio State University, is 
one of the outstanding speakers who will address 
members of the Southwestern Medical Association 
meeting in El Paso, October 28, 29, 30. 

Among other widely known speakers are: Dr. E. D. 
Plass, professor of obstetrics and gynecology, Iowa 
State University; Dr. R. J. Whiteacre, director of 
anesthesia, Huron Reed Hospital, Cleveland, Ohio; 
Dr. Peter C. Kronfeld, associate professor of ophthal- 
mology, Northwestern University; Dr. Ralph A. Reis, 
associate professor of obstetrics and gynecology, 
Northwestern University; Dr. C. E. Van Alyea, asso- 
ciate professor of medicine and otolaryngology, Uni- 
versity of Illinois; Dr. Ralph K. Ghormley, orthopedic 
surgeon, Mayo Clinic; and Dr. Carlton B. Souders, 
internal medicine, Lahey Clinic. 

A feature of the meeting will be “Information 
Please” luncheons, with the visiting speakers answer- 
ing questions from those attending. 

Registration fee is again $6.00. All southwestern 
physicians are cordially welcome. 


Certified Milk 


El Paso was commended for its certified milk 
dairy, a part of Price’s Creameries, at the recent con- 
vention of the Medical Milk Association in Waukesha, 
Wis. 

El Paso has the only certified milk dairy between 
Los Angeles and San Antonio and is one of the small- 
est cities in the nation to support a dairy of its kind, 
according to C. W. Bonynge, M. D., of the American 
Association of Medical Milk Commissions. 

Certified milk is produced under rigid standards 
set up by the American Medical Association. It must 
be completely fresh at time of delivery and must con- 
tain fewer than 500 bacteria per cubic milliliter as 
opposed to a limit of 30,000 bacteria per milliliter 
for Grade A. 

Members of the El Paso Certified Milk Commission 
are Dr. L. T. Cox, Dr. I. M. Epstein, and Dr. J. Travis 
Bennett. Dr. Will P. Rogers is inspecting physician; 
and Dr. D. L. Cady is veterinarian. 


New Examinations for Food Handlers 


Dr. L. T. Cox, director of El Paso City-County 
Health Unit, has announced that food handlers no 
longer are permitted to go to private physicians for 
examinations. They are to visit the City Health de- 
partment instead. 


HAGEDON-HARDING 
AND ORR 


Ambulance Service 


320 Montana 3-1646 | 
El Paso, Texas 
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Prompt 24-Hour 


MARTIN AMBULANCE SERVICE 


710 N. Stanton El Paso, Texas 


Credit Bureau of El Paso 


Medical-Dental Credit Bureau 


908 Mills Bldg. El Paso, Texas 
CARLOS L. CARTER, MGR. 


ischbein Bros 


Custom Tailors 
309 N. OREGON EL PASO, TEXAS 


Compliments 


The White House 


EI Paso, Texas 


THE PRESCRIPTION SHOP 


A PROFESSIONAL PHARMACY 


C. D. CUNNINGHAM, Mer. 


Lobby First Natl. Bank Bldg. 
Phones 2-412 and 3-5522 


EL PASO, TEXAS 


CLINICAL 
LABORATORY 


2001 GRANT AVENUE 
EL PASO, TEXAS 


3-1601 


Special Attention: 
Bacteriology 
Blood Chemistries 
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ARTHUR P. BLACK, M. D. 
PEDIATRICS 


525 MONTANA STREET EL PASO, TEXAS 


Southwestern Physicians’ Directory 


L.O. DUTTON, M. D. 


ALLERGY 


616 MILLS BLDG. 2-3671 EL PASO, TEXAS 


CLEMENT C. BOEHLER, M. D. 


DipLomate AMERICAN BOARD OssTETRICS AND GYNECOLOGY 
Practice LimiTeD TO OssTeTRICS AND GYNECOLOGY 


1018 MILLS BUILDING EL PASO, TEXAS 


DRS. BRECK, BASOM AND LEONARD 


PRACTICE LIMITED TO 
ORTHOPAEDIC SURGERY 


520 MONTANA STREET 3-1671 EL PASO, TEXAS 


ORVILLE E. EGBERT, M. D., F.A.C. P. 
ALLERGY 
DISEASES OF THE CHEST 


1025 FIRST NATIONAL BANK BUILDING 
EL PASO, TEXAS 


LESTER C. FEENER, M. D., F. A.C. P. 


DIPLOMATE AMERICAN BOARD INTERNAL MEDICINE 
INTERNAL MEDICINE 


CARDIOVASCULAR DISEASES 


401-3 BANNER BLDG. EL PASO, TEXAS 


BASIL K. BYRNE, M. D. 
PEDIATRICS 


800 MONTANA STREET 3-1651 EL PASO, TEXAS 


J. RICHARD FUCHLOW, M. D.,D.A.B.R. 
RADIOLOGY 


616 MILLS BLDG. 3-3423 EL PASO, TEXAS 


BRANCH CRAIGE, M. D. 
(CERTIFIED BY AMERICAN BOARD OF INTERNAL MEDICINE) 
INTERNAL MEDICINE 


800 MONTANA STREET EL PASO, TEXAS 


TRUETT L. MADDOX, D. D. S. 
ORAL SURGERY 


1031 FIRST NATIONAL BLDG. EL PASO, TEXAS 


WICKLIFFE R. CURTIS, M. D., F. A.C. S. 
(Certiried By AMERICAN Boarb OF UROLOGY) 


PRACTICE LIMITED TO 
UROLOGICAL DIAGNOSIS AND SURGERY 


215 FIRST NATIONAL BLDG. EL PASO, TEXAS 


DRS. MASON, HART AND BOVERIE 
RADIOLOGY - ROENTGENOLOGY - PATHOLOGY 


310 BANNER BLDG. 3-4478 EL PASO, TEXAS 


MAICO OF EL PASO 


Hearing Aids Audiometers * Stethetrone 


MRS. EDNA MILLS, DISTRIBUTOR 
1001 MILLS BLDG. 3-5572 


McKEE’S PRESCRIPTION 
PHARMACY 


Diabetic Foods 


105-A E. SAN ANTONIO - 2-2693 - EL PASO, TEXAS 


GUNNING & CASTEEL DRUG STORES 
Complete Prescription Service in 8 Conveniently Located Stores 


EL PASO, TEXAS 


YSLETA, TEXAS 


>| | 
= 
| 
i | 


SEPTEMBER, 1948 35 
Southwestern Physicians’ Directory 
VINCENT M. RAVEL, M. D. LESLIE M. SMITH, M. D., F.A.C. P. 
(Certiried By AMERICAN BOARD OF RADIOLOGY) H. D. GARRETT, M.D. 
X-RAY AND RADIUM DISEASES OF THE SKIN 
X-RAY AND Radium IN SKIN MALIGNANCIES 
503 BANNER BLDG. 2-9012 EL PASO, TEXAS FIRST NATIONAL BLDG. 3-6172 EL PASO, TEXAS 
ROSS W. RISSLER, M. D. M. P. SPEARMAN, M. D., F. A.C. S. 
INTERNAL MEDICINE - -CARDIOLOGY 
WALTER W. WOLLMANN, M.D.,F.A.C.S. 
FIRST NATIONAL BLDG. 2-6011 EL PASO, TEXAS 
S. A. SCHUSTER, M. D. L. E. Wircox, M. D. Russet L. Deter, M. D. 
NEWTON F. WALKER, M. D. 
F P. SCHUSTER M. D. DRS. WILCOX AND DETER 
EYE, EAR, NOSE AND THROAT - BRONCHOSCOPY GENERAL AND THORACIC SURGERY 
FIRST NATIONAL BLDG. 2-1495 EL PASO, TEXAS 1200 FIRST NATIONAL BLDG. 2-6529 EL PASO, TEXAS 
A Professional Card in the PHYSICIAN’S DIRECTORY Pages 
Is Open to All Qualified Physicians in the Southwest. 
Inquire: SOUTHWESTERN MEDICINE, 310 N. Stanton, El Paso, Texas 
L 
D ‘s Lab | | , 
utton’s Laboratorv _. | TLIRNIFR’S 
L .O. DuTTON, M. 
Southwest. Med. 
616 Mills Bldg., “Sept.; 1948 
Telephon 
MIDPUKICAL BUILDING 
‘os DES MOINES, IOWA 
We hope you obtain pleasure and profit from the 
Serology Borrower. Adults are entitled to draw books by » 
filling out an application card. ; 3 RAPY 
w . t ta one 
3 ot a time, THERAPY 
which are not renewable. 
Bacteriology Me Time Kept. The period of loan is two weeks; St, 
om may coat New books and 
Journals are not renewable. 
Rh typing and ant M.D. 
journals without paying for same, defacing or muti- 
Pathology E Jating material, three requests for postage without M.D. 
results, three requests for return of material without 
results, or necessity of asking Attorney General's aid 
to have material returned, bara from future loans. 2 
Transients and those at hotels may borrow books 
by depositing the cost of the book, or $5.00, which 
is returned when book is returned. 
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SOUTHWESTERN 


Approved: American College of Surgeons 
Blue Cross Member Hospital 


American Hospital Association 


Open Staff 


Cotton and rie EI Paso, Texas 
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